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A U.5. ENVIRONMENTAL PROTECTION AGEMNCY
vEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
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IX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)

1.0, ~ FOQR OFFICIAL USE ONLY
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A.HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for sach listed hazardous
waste from non—specific sources your instailation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES, Mark “X" in the boxes correspondmg to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261 2{ - 261.24.)
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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are stgmfrcant penalties for sub-
mitting false information, inclhuding the possibility of fine cmci fmprisonment.
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter tha four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ““X"" in the boxes correspondmg to the characteristics of non—Jisted
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X. CERTIFICATION

I certify under penalty of law that I have personaily examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am gware that there are significant penalties for sub-
mitting false information, including the posstbility of fine and imprisonment.
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Dear Netifier:

Enclosed you will find the U.S. Environmmental Protection Agency (U.S. EPA)
Identification (ID) number that has been assigned to your installation.
This 1D number must appear on all manifest forms when transporting hazardous
waste. You will find your ID number on the second Tine of the copy of the
enclosed notification form. This letter confirmms that you have filed a
Notification of Hazardous Waste Activity (Form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act {RCRA). This
letter and the enclosed copy of your notification form should be retained
for future use.

1f you have any further questions regarding hazardous waste activity, please
contact our Hotline at {312) 886-4001.

Sincerely yours,

TV,
Art Kawatachi, Chief
Information Management Unit
Program Management Section



